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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 

09/826,629 A 

Filing Date 

April S, 2001 

First Manned inventor 

Allen David Roses 

Group Art Unit 


Examiner Name 


Attorney Docket Number 

PU39481jS2 ^ 


I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 


Name 


23347 


mer 
Code 


em 


PATENT TRADEMARK QFnCT 


Registration Number 


as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
busTness in the uLd Stales Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
1^ The above-mentioned Customer Number. 


OR 


□ 


Firm or 

Individual Name 


Address 


Address 


City 
Country 


Telephone 


State 


Fax 


I am the: 

^ Applicant/Inventor. 

n Assignee of record of the entire interest. See ^JJ^^^^J^;^^...^ 
^ Sit^tf^msnt under 37 C FR 3.73(b) is enclosed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Allen David Roses 


NOrt Signatures of al the invento,^ or assignees of record of the entire inter est or their represenUt,ve(s) are required. S ubma mu.»ip.e 

forms if more than one signature is required, see below". ^ . 

H*Tdtal of. 


I 1^ *T6tal oT ! fonm s are submitted. 

Leo Hour Statement -n,is ton. is es«mated to ^Ke 3 minutes .oy^^^^^^ .rguo»o^^ aTp^feS ''^^^t^^^^XT^O^^^^ 
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PTO/SBA)1 (10-00) 
Approved for use thrmi9h10/31«)02, OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMEKT OF COMMERCE 
n^.MH,P^M. Reduct.cn AC. 0.1995. no persons 3^^.o.«3pondtoaa.^^ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

n Declaration K Declaration 

Submitted OR Submitted after 
with Initial InWa' 
Fiiina ^'"13 (surcharge 

^ (37 CFR 1.16(e)) 


Attorney Docket Number IPU3948US2 A 

First Named Inventor | Alien David Roses 

COMPLETE IF KNOWN 

Application Number 

09 / 826,629 

Filing Date 

April 5, 2001 

Group Art Unit 


Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and dUzenship are as stated betow next to my name. 


ames are listed b elow) of the supjea mauer w.uu., v.o m.^^ »..^ ^.. -^-^^^^^^ ^^^ lU i u m nj 

ITERATIVE ANALYSIS Ul^ NON-RESPUNUIN G PUFULAi ii^ iHE DESIGN 

PHARMACOGENETIC STUDIES 


the specification of which 

□ 


(Title of the Invention) 


Is attached hereto 
OR 

was filed on (MM/DD/YYYY) 


April 5, 2001 


as United States ApplicaUon Number or PCT International 

..n„...inn Number |— 09/826^629^ | and was amended on (MM/DD/YYYY) | 1 Of applicable). 

, hereby state that 1 have reviewed and understand the contents of the above idenUfied specification, including the cla.ms, as 
Lmendedbyanyamendmem . 
, acRnowledge the du|y to *sd°se — ^^^^^^^ 

-SH"„",f!;?"pj^^n^. m^ -r 

1 1 hereby claim foreign priority benefits under 35 ".S^C ] 19gHd) or 365OT o^^^^^^^^ 
UrtiSe or 365(a) of a^y fCT !ntemat|onal a^^^ or inventor's certificate, or any PCT 

listed below and have also id_enWed belcj«, b^^^^^ SSntoSon on whiEfi priority is claimed. 


1 Prior Foreign 


Foreign Filing Date 

Priority 

Certified Copy Attached? 1 
YES NO 1 







J Aririitinnal foreign application numbers are iisi e q on a :>uph'^...^..«». — 

. H.^m the ben^f>^ ..nHpr .5 U.S C. 1 iof ^ ) nf .nv United States provisional application(s) listed below. 
— ^ - - ^ Filing Date (MM/DD/YYYY) 


Application Nunriber(s) 


60/194,789 


April 5, 2000 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement This 'orm Is e« to^ke 21 m^^^^^^^ 

S^^ri^f'pat^^'aTrd^nr^Sirw^^^^^^^ '^^^ °« COMPLETED FORMS TO THIS 

AD^DRESS SENDTO: Assistant Commissioner for Patents, Washington, DC 20231. 
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PTO/SB/01 (10-00) 
ApprovSfor use through 10/31^002. OM8 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenvoric Reduction Act of 1995. no persons are required to respond to a cotlection of information unless it contairxs a val.d OMB control number 
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DECLARATION — Utility or Design Patent Application 


) 


Direct all correspondence to: 


Customer Number 
or Bar Code Label 


2JJ47 


OR 


I I Con^espondence address below 


PATENT mADEMARK. OFRCE 


Name 


Address 


Address . , 


Citv 

State 

ZIP 1 

Country ^^^^^^^^^^ 

Telephone ^^^^^^^^ 

Fax 1 


jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle fif any]) 


Allen David 


Family Name 
or Surname 


Roses 


Inventor's 
Signature 



Residence: City 


Durham 


State NC 


Country US 


Date 


Citizenship US 


Mailing Address GlaxoSmithKIine., Five Moore Drive 


Mailing Address PO Box 13398 


City Research Triangle Park 


State NC 


ZIP 27312 


Country US 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Signature 


Residence: City 

State 

Country 

Citizenship | 

Mailing Address , , — 1 

Mailing Address 


City 

State 

ZIP 

Country 1 


O Additional inventors, are being named on 


supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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